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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

’ FILED MAR 8 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH |

REG. DIST. NO. _311 PRIMARY REG. DIST. NO. M Registrar's No

State File No...

1. DiSEASE OR CONDITION

- fter only oneanuisa pez DIRECTLY LEADING TO DEATH® (g)

line for (s), (b), and (c)

This docs wol mean Am’ECEDENT CAUSES

L. ACUTE HYPERTROPHY AND DITATATION
—mm

Morbld” wﬂduim if any, giving DUE TO (b) dd MULTIPLE PULMONARY INFARCTS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Lt immuﬁé; .r-ldanc- befors
. COUNTY . STATE b. COUNTY dnimion).
* ST. LOUIS * MISSOURI . Hnlmlod
b. C&T‘Y (1 outslde corpurate Umits, write RURAL and glve _ CSI‘ LENGTH OF || c. cgg (I outalds corporats limits, write RURAL and give m-uum é
townahip) In, 1] B P
Town JEFFERSCN BRKS, MO. ™| *'S0"BA¥S| 16w weNTZVILIE g a0 A
FH&'.;‘PF#I‘,EO%F (If 2ot in boapital or institution, give strect sddress or iocation) d.ASJL;?% {f raral, give location) /
INSTITUTION  VET ATM HOSPITA.L RURAL ROUTE # 1 :
3. NAME OF a. (First) b. (Middie) ¢, (Last} 7 ] 4 DATE (Month)  (Day) (Year) +
DECEASED OF
. (Type or Print) LESTER T. HILIMANN l peati  FEB 27, 1950
' 5.‘..5EX',-:,§_'» U 6. COLOR OR RACE | 7. &IIAD%%‘E‘:[S EIE\yggCESRRIED \ 8. DATE OF BIRTH 9. I:?E (lun;n a:" Wt::‘.l IDﬂ I eDER 24 WEs,
: {Hpe: . birthday, onr Hours | Min.
MALE + WHITE ¥ 11-17-07 1P ’ |
10a, USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS.OR_IN- | 11. BIRTHPLACE (8tats or foreizn country) 12, CITIZEN OF WHAT
done duriag mowt of working Lite, even H retired] DUSTRY J COUNTRY?
CRANE OPERATOR ST. LOUIS, MISSOURI
138, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
§ CHRISTTAN HILIMANN AGNES CAMBERON BEATRICE HILIMANWNN
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ! A06=ESS !
{Yes, 85, o7 unkpown} | {If you, :‘|n war or dates of service) NO. . -
PEACE TIME UNKNOWN VA HOSPITAIL RECORDS N
MEDICAL CERTIFICATION INTERVAL BEYWEEN
18, CAUSE OF DEATH ONSET AND DEATH

the mode of dying, such
as heart fallure, asthenia,
ec. Nt means the dis-
eare, fnjury, or complica-

rize Lo the above cause (o) sating-. 1 ot
the underlying cawar last. Tt

DUETD () e RHEUMATIC HEART DISEASE.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bul not
relaled to the disease or condition cousing death.

tion which caused death.

192. DATE OF OFERA. | 130, MAJOR FINDINGS OF.OPERATION .Q“ T . 20. AUTOPSY?
TION Ta., v R .
I - ~B£.'_..¢- . J 4y, i Y5 D NO D
21s. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tez..lnarabout | 2l¢, (CITY] TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, faotory, street, offion bldy.. ste.)
HOM[CIDE
21d. TIME  (Mouth) (Dsy) (Yen (Howd | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE e,
INJURY = | “work AT wORK ’.
Az:y
2. [ hereby certify IhaW attended the deceased from _1=9=50 19" _ ¢ ol A s 9.5
elibel ot XA XX XAXT GRAXK and that death oceurred at '0 . from the causes and on the datc staled abooe
2. SIGNA (Degroee or title) | 23b. ADDRESS Z3c. DATE SIGNED
Py m Zets,  |-EFFERSON BRKS, MISSOURL 2-28-50

Zh BURIAL CREMA-

fjhl Mﬂ

3//0

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (State)

Lt LoviS oo mn

LLLEM.

AJ/REL Y. 4

DATE REC'D BY LOCAL | REE! R'S SIGNATURE

IMAR 1 1950

125 FOMERAL DIRECTOR'S 8IGNATURK

(Licensed s §

ADDRESS

A,Colliers Colonial Fun. Home,St. Louis,Mo.

ot Reverse Side}




. ' e : Student Embalmar Now..esss..s e araneaes
working under my personal supervision, tudent Embalmar No TenT
Slgned.Mk( (Mb-—
51gnedesecacasronrenarrasataeanse [ . P 3 f&
_ Student Embalmer  -- - - : Lxcenaed Embalmer No. B Z B

P. O. Addrea,s.,l ﬁ_/ a‘" Bmﬁff ......................

"Note:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -




